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Art. III .—Case of successful Extirpation of a Fibrous Tumour of the 
peritoneal surface of the Uterus by the large peritoneal section. By 
Washington L. Ati.ee, M. D., of Lancaster, Penn., Professor of Medical 
Chemistry in the Medical Department of Pennsylvania College, Phila¬ 
delphia. 

Jdne 8th, 1844,1 was consolted, at the recommendation of Dr. G. T. 
Dare, of Coleraine, by Miss L. P., and received from her the following his¬ 
tory of her case. 

In the spring of 1843, she began to have frequent desires to urinate, but 
her attention was not particularly drawn to the circumstance until the 15th 
of October, 1843, when she felt, for the first time, a tumour in the right 
groin, about the size of a pullet’s egg. About two weeks previous to this, she 
had been thrown from a horse, from which accident she suffered very much 
in her right groin, side and hip, and was confined to the house for several 
days. At this time she is not able to ride more than a mile without slopping 
to pass water, and she rises once or twice, sometimes oftener, during the 
night for the same purpose. She is in the habit of drinking very little in 
the evening, in order to prevent much disturbance from this cause at night. 
There has been no difficulty in the process of defecation, but she has been 
somewhat troubled with constipation, which she relieves with a single soda 
powder or a pinch of salts. Her menstruation has always been regular, 
but painful. It, however, has latterly diminished in quantity, is sometimes 
clotted, and is fallowed for a short time by fittor albtts. Twice last winter 
she was seized with pain in the tumour, and down the thighs, lasting about 
half an hour, and so excruciating as to almost produce fainting. She felt 
confident that the tumour was coming away at that time, as she believed it to 
be in the womb. 

She is 24 years of age, rather over the medium height, has always enjoyed 
excellent health, excepting while undergoing medical treatment for the tu¬ 
mour. About one week, however, after she had first sent for Dr. Dare, she 
had an attack of inflammatory rheumatism, which continued for two weeks. 
Her constitution is good, the digestive functions go on well, there is no other 
local disease, and her muscular and osseous systems are well developed. 

I examined the patient in company with my brother, and found a tumour 
occupying the hypogastric and right iliac regions, resting closely upon the 
pubic bones, being prominent above the symphysis, and gradually retreating 
toward the spine as the hand ascended towards the umbilicus—the fundus 
of the tumour occupying a point one inch below the navel. The tumour 
was hard, resisting, somewhat uneven, and presented an edge in the right 
iliac region. The only tender spot on handling was on its upper surface. 
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II was movable, and could be rocked upon the brim of the pelvis over to the 
left iliac region. 

In examining per vaginam, the finger, as soon as it entered, came against 
the convex surface of a hard tumour immediately behind and below the arch 
of the pubis, and resting firmly against it. This rounded surface extended 
throughout the pelvis, pressing the uterus down against the perineum and 
rectum so firmly that it required some slight force to insinuate the finger 
between them. Upon the inferior face of this tumour was a ridge about the 
thickness of a finger, occupying a central position, and runningin the antero¬ 
posterior direction, which evidently was the cervix uteri, the os tinea: be¬ 
ing plainly perceptible in its anterior end—the neck of the uterus appearing 
to lay between the tumour and the perineum, horizontally upon the latter. 
On carrying the finger around towards the left side it fell into a sulcus appa¬ 
rently between two tumours, but which I supposed was caused by the infe¬ 
rior one being the flattened fundus of the uterus occupying that position, 
and the upper one being an enlarged ovarium. The fundus of the uterus was 
more evident upon the left than on the right side, and its neck and body ap¬ 
peared to have been curved upon the tumour. The uterus, while the tumour 
was in situ, was pretty firmly fixed in its position, and did not appear to have 
been altered in its texture or size, nor was it painful on handling. I now at¬ 
tempted to raise the tumour out of the pelvis, but it required considerable and 
continued force before I could effect it. I, however, raised it sufficiently high 
for my brother to get partially beneath it at the pubic region, and to sustain it 
while I continued the vaginal examination. The uterus now took its natural 
position more nearly, became movable, and the finger could be passed between 
it and the tumour, so as clearly to show that the tumour was distinct from 
the uterus. Motion of the one did not affect the other, and both could be moved 
independently of each other. This part of the examination was most care¬ 
fully conducted both by my brother and myself, separately and together, so 
as to leave no doubt resting upon our minds. There was very little sensi¬ 
bility of the pelvic viscera, and of the tumour in that region. When pres¬ 
sure, however, was made on the anterior part of the tumour in the vagina, it 
produced a desire to pass water. The bladder occupied this position, and 
could be distinctly felt. 

By the examination per rectum, the tumour could not be felt immediately 
upon introducing the finger, but after passing it up a short distance it came 
againstasolid convex tumour, which appeared to restfirmly againslthesacrum. 
Beneath this tumour, and lying against the anterior wall of the rectum, the 
fundus of the uterus could be felt, and when the tumour was elevated, the 
finger could be passed between the two, and, in this position, also, both were 
movable independantly of each other. 

In a standing posture, which caused the pelvic viscera to descend more against 
the perineum, the bladder, which contained a little water, was pressed before 
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the tumour, and could be felt like a small purse resting against the posterior 
face of the pubis with the tumour above and behind it. 

The patient having called upon me with the expectation that a surgical 
operation was the only chance for relief, we sent her home without expres¬ 
sing an opinion in reference to an operation, and desired her to return in 
about one month to have the examination repeated. In the mean time she 
was to omit medical treatment, and live as if in the enjoyment of good health. 
We informed her, however, that we had no doubt of the existence of ovarian 
disease, and that a subsequent examination would most probably clear up any 
doubts we might have of the propriety of attempting its removal. Until her 
next visit she was requested to keep a diary of the state of her health. 

My patient returned to Lancaster on the 7th. She had suffered during 
the interval at times from pain in the tumour and back. She had menstru¬ 
ated on the 19th, the discharge being profuse and attended with much pain. 
Another examination was instituted more extensive than previously. After 
surveying the tumour per vaginam et auum, I introduced a sound into the 
bladder, but instead of passing up anteriorly to the tumour, it kept beneath 
it, going back horizontally and parallel to the perineum, so that it could be 
swept from side to side over the inferior convex surface of the tumour, show¬ 
ing that the bladder was beneath it, and that it was impossible for this organ 
to be lifted by distension above the pubis, being resisted by the weight of 
the tumour. I also at the same time endeavoured to pass a sound into the 
os tincm, but, finding that it would not readily enter, I desisted. It was 
very evident, however, in this examination, that the upper part of the 
tumour occupied the right groin, the posterior part rested on the promon¬ 
tory of the sacrum, its anterior portion on the symphysis pubis, and its infe¬ 
rior portion dipped deeply into the pelvis, so as to form a kind of stopple to 
the brim of the pelvis, and press down the pelvic viscera against the perineum. 
The tumour had increased in size, was rather more movable, and, in our 
opinion, free from adhesions. So far as we were able to judge, through the 
thick, undistended walls of the abdomen, and the simultaneous examination 
per vias naluralcs, we were of opinion that the pedicle might be an inch or 
over in length. 

From the period of the first examination, she was much less troubled 
with her water, the elevation of the tumour out of the pelvis at that time 
appearing to have relieved her, by removing its pressure from the bladder. 
This relief was permanent. 

After viewing the case in all its aspects, my brother and myself considered 
it a suitable one for an operation. Our opinion was announced to the patient, 
the dangers and chances of the operation fairly stated in the presence of her 
sister-in-law, and the matter left wholly to her own decision. 

Her father called upon me on the 19th of August with the intelligence 
that his daughter, after deliberating well upon all that I had told her, 
had concluded to have the operation performed. He stated that she had, 



312 


W. L. Atlee’s Case of Fibrous Tumour of the Uterus. [[April 

come to that determination herself, without any influence whatever ; that her 
mind was well prepared for any event; and that since she had settled the 
question for herself, she was quite cheerful and happy, and in better health. 

She had menstruated on the 16th, and passed a considerable quantity of 
coagulated blood. 

August 2GZ/i. Miss P. arrived in town. We examined her again the 
same evening, and found much the same state of things as before, excepting 
that the tumour had been getting larger. Her health was good ; pulse 90 ; 
and she seemed in good spirits. 

27th. Gave the patient Si. of castor oil, which operated four limes during 
the day. This morning her pulse, while sitting, was 92 ; in the evening, 
88: while lying down, 80, 81. The skin was soft; hands cool, (their 
ordinary condition); pulse soft; tongue moist and slightly coated with a 
brownish fur. Administered fifteen drops of McMunu’s elixir of opium at 
bed-time, to quiet the peristaltic action of the bowels. After having taken 
the oil this morning, she was entirely restricted to barley water. 

28Z/i. The patient slept well last night, and arose at 6 o’clock this morn¬ 
ing in good spirits. In accordance with her wish, I now gave her a detail 
of all the steps of the operation, including the preliminary arrangements. 

At 11 o’clock, A. M., immediately before the operation, her pulse was 
108; skin moist and pleasant; hands rather cool; tongue moist, slightly 
coated with brownish fur, and frame of mind good. Thermometer in the 
room 73 degrees, out of doors 65 degrees. Just before getting on the table 
she passed water. 

Every thing having been arranged as in the case of Mrs. S., (.timer. Med. 
Journ., July, 1844, p. 51,) I commenced the operation in the presence of 
Doctors Humes, F. A. Muhlenberg, Miller, Dare, Kerfoot, Parry and Cox, 
and Messrs. Richards, Mellinger, Rohrer, Whiteside, Hershey and Frank¬ 
lin, our students; my brother, Dr. John I,. Atlee, being my principal assist¬ 
ant, and Mrs. P., her sister-in-law, her female friend. I made a bold and 
free incision, about eight inches long, from the umbilicus to the pubis on a 
line with the linea alba, cutting through the skin, a thick layer of adipose 
tissue, and the sheath of the recti muscles, until I exposed the peritoneum, 
beneath which I could see the folds of the intestines. Now pinching up the 
peritoneum carefully between my thumb and finger, 1 nipt it open with the 
scalpel. Through this opening I passed a grooved director, and, with a curved 
probe-pointed bistoury, I slit open this membrane above and below to the 
extent of the outer wound. As soon as an opening was made into the 
peritoneum, most of the small intestines, several inches of the transverse 
colon and a portion of the omentum gushed out, and gave us a great deal 
of trouble during all the subsequent stages of the operation. The bowels 
were of a reddish brown cast, tolerably vascular, and considerably distended 
with wind. There also issued from the cavity of the abdomen about four 
ounces of thin transparent serum. My brother now took charge of the 
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bowels, but found it very difficult to keep them out of the way. Indeed, it 
was utterly impossible to retain them within the abdominal cavity, and all 
that could be done was to hold them to one side while the operation pro¬ 
gressed. The tumour was found occupying the right side and dipping 
deeply into the pelvis, and upon passing an index finger of each hand on 
each side of the tumour, until I got them rather under it, I was enabled, by 
using considerable force, to elevate it from its bed and slip it out of the open¬ 
ing, witich was merely large enough to permit its escape. Although the 
tumour was now entirely dislocated, it was still held firmly down by its 
attachment so as to block up the wound; and this, with the mass of intes¬ 
tines lying out, so obstructed the cavity as to render it exceedingly difficult 
to survey the pelvis. I however insinuated my finger alongside of the 
tumour into the opening, and the first thing I encountered was an immense 
pedicle running from the tumour to the right side of the uterus, and about 
one inch and a half in length. This fora moment startled me. In order to 
examine the state of things, and that we might decide upon the propriety of 
severing so thick an attachment, I seized the tumour and made gradual but 
firm traction, so as to elevate it and the adhering uterus to view. This was 
accompanied with some manifestations of pain, great distress in the back, 
violent neuralgia of the thighs, and considerable gastric disturbance. The 
tumour now being sustained by an assistant, the pedicle was found to be a 
very dense, solid, thick, vascular mass, about two inches in diameter in a 
perpendicular direction, and one and a half inches thick in the antero-pos- 
terior diameter, rather diminishing as it approximated the uterus. It was 
determined to cut it, and I accordingly transfixed the pedicle close to the 
uterus with a needle doubly armed with a three-stranded silk ligature well 
waxed. The needle now being cut out, two ligatures remained, in order 
that each might embrace half of the pedicle. In tying the anterior ligature, 
however, the resisting elastic pedicle relaxed the first knot, and thus taught 
us that too much care could not be observed in this part of the operation. 
I therefore employed additional and continued force upon the strands, and 
one of them snapped. I replaced it immediately tvith the other ligature, 
and having drawn the first knot very tightly, an assistant kept it from yield¬ 
ing by pressing firmly upon it with the point of his finger, until I had it 
perfectly secured. Another needle similarly armed was passed through the 
pedicle near the same place, so as to include a small segment of the circle 
of the first ligature. The half of this ligature was secured in the same wav 
on the posterior portion of the pedicle, while the two ends of the other half 
were permitted to hangout of the wound, the pedicle being suspended in its 
loop, to serve us in raising up the severed pedicle in case of hemorrhage. 
In transfixing the pedicle, the greatest care was requisite to prevent the 
bowels being wounded by the point of the needle. I, therefore, adopted the 
precaution of passing my left index finger down behind the pedicle, and 
receiving the point of the needle upon it; I kept it thus shielded until it was 
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drawn out beyond danger. In order to make things doubly secure, a four- 
stranded ligature was thrown around the whole pedicle midway between its 
transfixed portion and the tumour, and tied first with a single knot, which 
was kept from slipping by grasping it in the fingers, and then again made 
to encircle the pedicle, and carefully secured. The pedicle was now severed 
close to the tumour. At this instant a gush of blood took place from the 
cut surface, but it being black, our apprehensions were soon allayed—it was 
the strangulated circulation of the tumour, amounted to from two to four 
ounces, and was the only hemorrhage that occurred. The tumour being 
removed, the cut surface of the pedicle was examined; and, although innu¬ 
merable vessels with open mouths showed themselves like the pores of a 
sponge, we were rejoiced to see that not a single drop of blood escaped. 
The great mass of intestines which were out, and occupying the whole wound, 
prevented us from seeing into the cavity of the pelvis. Besides, the pelvis 
was unusually deep. I made, however, a careful survey' of it with my 
finger, and considered the uterus and left ovary perfectly healthy in every 
respect. I also felt the fundus of the bladder, which appeared to contain a 
small quantity of fluid. After removing the coagulated blood, and cleaning 
the surfaces with a soft sponge, we endeavoured to replace the bowels, hut 
could not succeed, the cavity being apparently' too small to receive them. 

I at length transfixed the two lips of the wound at the centre with a sewing 
needle, and secured them with a twisted suture. Then every inch from that 
point upwards I applied a similar suture, retaining the intestines and omen¬ 
tum carefully at each point of application, until the upper half was thus 
secured. My brother supported, with the palms of his hands, the intestines 
that remained out of the inferior part of the wound. Just at the time of 
completing the upper portion of the wound, violent efforts at vomiting 
supervened, the diaphragm and abdominal muscles acted powerfully, pro¬ 
ducing a great expulsive force in the abdomen, and caused the bowels to 
hurst out between my brother’s fingers while endeavouring to restrain them, 
and also forced the upper part of the wound into a prominent ridge, with a 
gaping between each of the needles, through which interspaces we expected 
every moment to see the bowels rush—a portion of the omentum did escape 
at the upper part of the wound. During this exciting lime I supported the 
closed part of the wound with my hand, and called for twenty drops of 
elixir of opium, which soon calmed down the stomach so that we could pro¬ 
ceed in the dressing. In consequence of these efforts producing such a strain 
upon the wound, I gave it additional security by introducing a hare-lip suture 
between every two needles already employed. The lower part of the 
wound was secured at half inch distances by the same kind of suture, and 
the intestines gradually pressed in as we progressed downward, until the 
whole wound was perfectly secured by fifteen twisted sutures, and so firmly 
that it would resist the most powerful expulsive efforts that could arise. 
Considerable care was required in passing the needles through the lips of 
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the wound, to prevent their points becoming entangled in the folds of the 
intestines and wounding them. The ligatures came out at the lowest point 
of the incision, and were secured to the abdomen by a strip of adhesive 
plaster. Adhesive plaster was also laid under the ends of the needles to 
shield the skin. A fold of patent lint, a compress and a towel-bandage 
completed the dressings, after which the patient was lifted from the table 
into bed, and ordered to have occasionally a couple of teaspoonfuls of cold 
water. 

The operation lasted 19.1 minutes from the time the knife was laid upon 
the abdomen until the tumour was taken away, a large portion of the time 
being consumed in deciding upon the propriety of cutting the pedicle. The 
wound was dressed and the patient placed in bed before 12 o’clock. She 
bore the operation with remarkable fortitude, complaining only when the 
tumour was dragged up from the pelvis, and at other times giving an occa¬ 
sional moan. 

1 P. M. Pulse 88, and weak; wrists, hands, knees, and feet cold; 
complains of an urgent desire to pass water, and of some pain in the wound, 
and sickness of the stomach ; moans. 

4 P. M. The pulse has gradually risen to 112—116, and has become 
fuller, soft, compressible, and regular; moaned frequently, and vomited 
several limes; has had occasional severe burning pain over the abdomen 
and in the wound ; palms and lower extremities warm ; wrists cool; stran¬ 
gury diminishing; disposition to doze. Gave 20 drops of elixir of opium 
one hour since. Allowed ice water. 

8 P. M. Has since vomited some dark coloured bitter matter, and had 
some thirst and flatulency ; pulse 118, more full, quick, and resisting ; skin 
generally warm and natural; palms warmer; tongue natural at the sides, 
very slightly furred, and less moist in the centre. Employed the catheter, 
and drew off 2 ounces of straw-coloured and very clear urine, which red¬ 
dened litmus paper. Complains less of the wound and abdomen, excepting 
the epigastric region, but more of the small of the back ; thirst considerable, 
uses 2 or 3 teaspoonfuls of iced water. Turned her gently towards the 
leftside and placed a pillow to her back; she expresses herself more com¬ 
fortable : her stomach appears less irritable. 

10 P. M. Vomited a yellow bitter fluid ; pulse 120, full, quick, and some¬ 
what hard ; lips bright red ; tongue more red but not dry ; palms dry and 
warm; rather talkative; occasional flatulence; thirst; inclination to pass 
water. Took 16 or 18 ounces of blood from the arm, which brought on 
general relaxation of the skin, with a tendency to syncope ; the pulse sunk 
to 110, soft and very compressible; still feels some pain in the back, and a 
desire to pass water, 4 or 5 ounces of which were removed by the catheter, 
since which she feels easier than she has done since the operation. Tem¬ 
perature of the room 72°. 

Thursday, Aug. 29th. 0 A. M. Pulse ranged last night from 130 to 141; 
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more volume and resistance. The skin was dry and hotter, thirst increased; 
flatulency, and pain in the bottom of the wound after midnight. Dozed 
some, and had her position changed. Took with catheter 6 ounces of urine, 
a little more highly coloured, and having a cloudy deposit of mucus ; pulse 
125, compressible; skin soft; temperature rather above natural; tongue 
more coated, but not dry; tenderness on pressure along the track of 
the wound, and in the right iliac region ; complains of wind rolling through 
her bowels, particularly after drinking; thirst considerable, and great desire 
for water ; occasional rifting. 

2 P.M. Pulse has ranged from 128-134 ; vomited at times considerable 
quantities of bilious fluid; some tympanitic distension and abdominal ten¬ 
derness, particularly in the left iliac region and left side; flatus discharged 
several times per anum, accompanied with an inclination to stool; skin warm 
and moist; palms warmer and dry; bladder relieved by the catheter of 4 
ounces of highly coloured urine, which lessened the pain ill thehypogastrium; 
has been using effervescing soda powders. 

0 P. M. Pulse has ranged from 134-144 ; skin moist; flatulency ; eructa¬ 
tions; thirst; pain in the bowels, and some vomiting. Gave her mild in¬ 
jections and effervescing soda drinks, which brought away flatus and a very 
little portion of feculent matter. Applied 2 or 3 dozen of leeches to the right 
side ; about 4 ounces of blood drawn, which afforded relief. Drew off 4 or 
5 ounces of urine. Thermometer 72°. flas had about } of an hour’s sleep. 
Ordered blister to the epigastrium, 3 grs. of calomel every 4 hours, and §ss. 
of ol. ricini, with 6 drops of elixir opii immediately. 

Friday, Jlugust 30//i. C A. M. Pulse 140, rather feeble; skin the 
same ; tongue moist, a little more coated. The oil had been rejected and 
repeated with the elixir opii. She continued to vomit and discharge flatus. 
More highly coloured urine drawn off. An injection given, which brought 
away an alvine discharge, affording great relief. Slept considerably last 
night, and did not feel the blister. Ordered calomel every two hours. 

I P. M. Pulse 137, soft, more full and open; skin the same; heat of 
palms; uneasiness across hypogastrium. Blister inflamed but did not vesi¬ 
cate the skin. Has had two highly feculent evacuations, with twolum- 
bricoides; the abdominal distension, which had supervened, and the pain, 
very much subsided. Fifteen leeches had been applied and drew 3 ounces 
of blood. Examined per vaginam ; there is no excessive heat; the os tinea: 
not tender, is smooth and moist, and the finger comes away coated with a 
dark coloured mucus free of smell. Dressed the blister with flaxseed poul¬ 
tice; continued the calomel, and ordered barley water. 

10 P. M. Has had strangury from the blister, and some tenesmus. Vomi¬ 
ted several times with considerable straining. Has had two feculent stools. 
Pulse 134, and fuller; skin warm and moist. Catheter employed seve¬ 
ral times; she also passed her urine voluntarily. Pain diminishing; has 
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slept calmly for a considerable time, after taking 25 drops of elixir opii. Ex¬ 
amined per vaginam—no tenderness ; vagina moist and not overheated, and 
finger coated with a darkish mucus. Ordered 20 drops elixir opii. 

Saturday, .August 31sL 8 A. M. The patient has had a comfortable 
night; has had a good deal of sleep; pulse has ranged from 122 to 130; the 
catheter was used at 3} and at 6i A. M., altogether eight ounces of urine ; 
has had several vomiting spells and occasional eructations. Found her 
sleeping calmly, and breathing softly and regularly ; slight stool this morn¬ 
ing; no pain or sickness; more distension of the abdomen, but less pain 
except on the right side below the umbilicus; moving the body produces 
less distress; pulse 127, 128; tongue natural, rather redder. There has 
been a considerable discharge along the ligatures of a bloody coloured fluid. 
Thermometer 72°, wind east; rain last night. Ordered ten leeches to the 
tender point of the abdomen, and mild injections, cold water and mucila¬ 
ginous drinks. Has frequent eructations. 

9 P.M. Has vomited since; occasional eructations; three alvine evacua¬ 
tions since; considerable discharge of reddish serum from the wound all 
day, which is increased by pressure over the ligatures; general tenderness of 
the abdomen has subsided greatly, and much less soreness where the leeches 
were applied; skin quite cool and moist, but she complains of heat and 
perspiration; has passed urine herself several times freely; pulse 126,134, 
open and less quick; better able and more inclined to help herself; draws 
up her legs frequently, and suffers less pain; tongue slightly coated with 
brownish fur and moist; raised the lint and found the whole track of the 
wound perfectly united, except where the ligatures escape. Left her sleep¬ 
ing. Has been taking elm water and arrow-root. 

Sunday, September 1st. 4 A. M. Has vomited several times, anil her 
pulse has ranged from 12G to 133; at present restless and complaining 
of considerable pain in the lower part of the abdomen, but no increase of 
tenderness; this was relieved by the catheter, which drew ofT about six 
ounces of urine; her pulse now fell from 128 to 122, after giving twenty- 
five drops of elixir ; deep inspiration produced very little pain ; skin moist 
and pleasantly cool; no unusual abdominal distension; occasional eruc¬ 
tations ; weeping from the wound continues ; tongue the same. 

9 P. M. Pulse 121, 128. Has enjoyed quite a comfortable day, with 
the exception of occasional efforts to vomit and some tenesmus. The 
abdominal distension and pain subsiding. Bowels have been open; she 
passed water repeatedly herself, and was also aided by the introduction of 
the catheter. Urine much paler. The uterus free from pain, and the 
finger less stained by mucus. The patient has been cheerful to-day. Ther. 
73 degrees. 

This morning we changed all the clothing of the patient, and lifted her 
into another bed, which she bore well and without complaint. 
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Ordered an anodyne for the night. 

Monday, September 2d. 5 A. M. Took an anodyne at 11 o’clock; 
lias had rather a restless night; her bowels have been disturbed ten or 
twelve times through the night—the discharge is decidedly feculent, some¬ 
what lumpy, and not thin and watery ; also passed water herself; less pain 
in the lower part of the abdomen while defecating; pulse 120, fuller; tongue 
less furred; skin moist and pleasant; turned herself upon her side, after 
which her pulse was 118; bowels again moved ; introduced an opium pill 
into the rectum, and ordered one to be used after every evacuation. 

8 A. M. Bowels still acting and throwing ofT the same kind of discharge; 
pain and tenderness still subsiding; wound still discharges a reddish serum ; 
countenance good; tongue clean but slightly red; pulse 117, 120, more 
round and full, not hard ; stomach much less irritable; skin very nearly 
natural; palms very little warmer than general surface; slight menstrual 
discharge. Lifted the patient to another bed. Ordered starch injection 
with fifteen drops of elixir if the bowels continue irritable. 

10 P. M. Pulse 119, 124; bowels have been frequently disturbed ; she 
has, however, passed a most comfortable day, and was cheerful, complain¬ 
ing of the oppressive state of the weather. (Therm, in chamber, 70 degrees, 
out of doors, at 2 P. M., 82 degrees, weather heavy, with rain, thunder and 
lightning.) Respirations 24 ; vomiting has ceased; discharge from wound 
less red; vaginal discharge a bright red ; tongue nearly natural. Adminis¬ 
tered repeated injections of starch and elixir opii. Changed her to another 
bed for the night, and gave a suppository of opium. 

Tuesday, Sept. 3d. 8 A. M. Pulse has ranged from 114 to 120; has 
had a very comfortable night; six or eight evacuations, none for the last two 
hours; free discharge from the wound, but it is now of a decidedly sero- 
purulent character ; uo vomiting since; pulse 110, 112. 

The general aspect of the case this morning is decidedly favourable. We 
infer this from the calm, quiet and perfectly natural expression of counte¬ 
nance, the decided improvement of the pulse in force, rhythm and frequency, 
the altered character of the discharge from the wound, the subsidence of all 
peritoneal tenderness, except at the point on the right side below the umbili¬ 
cus, which is less tender. 

Dressed the wound this morning for the first time, and removed six of the 
alternate needles, substituting for them six narrow adhesive straps. From 
under three of the needles a sero-purulent discharge occurred between the 
lips of the wound, similar to that escaping from the lower end of the wound. 
This discharge heretofore must have passed under the whole track of the 
closed wound and escaped below, having no other outlet. Excepting at 
these points the whole wound had united. Ordered gruel. 

5 P. M. Patient cheerful and calm; no pain; bowels have been moved 
four or five times, last discharge more healthy; less thirst; vaginal discharge 
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continues; weeping from wound diminishing; no strangury nor frequent 
desire to pass water, makes it freely and without pain ; still inclines to use 
the bed-pan. Thermometer 75°. Pulse 110. 

9 P. M. Bowels moved slightly once; all the evidences of general febrile 
reaction subsiding; decided purulent discharge from the wound; pulse 
114 ; respirations 23. Left her sleeping with a pulse of 111. 

Wednesday, Sept. 4th. 9 A. M. Has had rather an unquiet night, but 
required less attendance than heretofore ; had three slight alvine evacuations 
after 12 o’clock—employed opium suppositories ; some slight irritation of 
the neck of the bladder remaining; pulse 104; skin natural; the wound 
discharges a fine healthy pus. Placed a chair under her shoulders, which 
feels comfortable. 

11 A. M. Pulse 110; about 10 A. M. the patient tnrned upon her left 
side, which was followed by a very large discharge of purulent matter. 
She had before this always laid upon her right side, and it being the side 
corresponding with the pedicle and the site of the tumour, the matter accu¬ 
mulated there without being able to escape. 

2 P. M. Quite comfortable since the discharge of matter; the tenesmus 
has also disappeared ; (Query—did the pressure of the accumulated matter 
produce this tenesmus ?) Dressed the wound and removed the remaining 
nine needles, substituting adhesive strips. Union throughout its whole 
length, and between the skin and subcutaneous tissue ; pulse 110. 

9 P. M. Patient almost too lively and excited—her sister and some 
friends having arrived this evening; bowels slightly moved three times 
irritation of bladder gone; all symptoms favourable ; pulse 110. 

Thursday, Sept. 5th. 8 A. M. Pulse 104, 105; did not sleep much 
last night, the town being noisy ; complains of hunger, allowed her a cup of 
tea. Ordered soda powder. Bowels moved four times since. 

Friday, Sept. Glh. 8 A. SM. Rested well last night; large discharge of 
pus this morning and during the night, of a quite offensive character ; pulse 
110 and weaker. Allowed chicken water. 

Saturday, Sept. 1th. 8 A. M. Patient lively and cheerful; rested bet¬ 
ter last night than ever; great discharge of pure pus from wound ; tried the 
ligatures, three of them yielded about an inch ; pulse 100, 104 ; bowels not 
moved since Thursday evening. 

8 P. M. Patient sat up three hours to-day in a comfortable rocking-chair; 
pulse 98, 100 ; has taken two soda-powders. Ordered an injection. 

Sunday, Sept. 8th. 9 A. M. Patient slept from 11 o’clock last evening 
until G this morning, having wakened but once ; has taken a cup of weak 
coffee, which has excited the pulse a little, 108; a copious evacuation 
from the bowels last night. Three of the ligatures came away this morning. 
—the one which snapped, the loose one, and that which embraced the ante¬ 
rior half of the pedicle, a pubic hair being embraced in the knot. The loop 
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of the latter ligature is half an inch in diameter. Ordered more nourish¬ 
ment; allowed a bird for dinner. 

Tuesday, Sept. 10/A. 8 A. M. The patient has been doing well since, 
excepting a slight cough ; has been eating eggs, mutton and beef; has slept 
well and is quite cheerful; walked twice to-day a few steps while supported ; 
menses, which returned last evening, have ceased ; has been taking brown 
mixture since 2 P. M.; discharge is going on from the wound, occasionally 
mixed with sphacelating portions of pedicle. 

Friday, Sept. 13/A. The patient continues to do well; walked alone to¬ 
day around the room, and down one {light of stairs; sleeps, eats and digests 
well, and all the functions acting naturally. 

Saturday, Sept. 14/A. Spent two hours down stairs to-day—passed 
down and up without fatigue. 

Sunday, Sept. 15/A. Rode in carriage to-day about two miles. She 
enjoyed the ride, and bore it well, feeling stronger after she returned than 
before. 

Wednesday, Sept. 18/A. Has been out riding twice daily since. Her men¬ 
ses relumed yesterday, it being the proper period. She felt all the usual pre¬ 
monitory symptoms, excepting the pain. This evening the patient herself 
removed the two remaining ligatures, the one which embraced the posterior 
half, and the other which surrounded the whole circumference of the pedicle 
—the former is over fi of an inch in diameter in the loop, the latter j-. After 
this the discharge gradually subsided and the wound closed. 

The patient continued to improve rapidly, took carriage exercise daily, 
spent her days out among her acquaintances, and on Wednesday, Septem¬ 
ber 25th, I permitted her to go home, a distance of 24 miles. She left us 
with buoyant spirits, overflowing gratitude, and in the enjoyment of perfect 
health. 

During the treatment of the case the patient was kindly visited by all the 
physicians who had been present at the operation. Professor Huston, of 
Philadelphia, who was in Lancaster a few days after the operation, also ac¬ 
companied us in three of our visits. Doctors Ness and Mcllvaine, of York, 
Harry and Pennock, of Chester county, and Duffield, Parker and Elder, of 
our county, likewise saw the patient. 

Description of the Tumour. —The tumour weighed 1 pound 13 ounces, 
its several circumferences were 1 foot 7j inches, 1 foot 01 inches, and 
11A inches. The cut surface, from which the pedicle was detached, is 2j 
inches and lg inches in diameter, and 6 inches in circumference. The 
tumour is very dense and solid. In cutting it the knife feels as if going 
through sole leather—it partakes, in a very slight degree, of the crackling 
feel of scirrhus. I split the tumour through the centre—it has a beautifully 
variegated flesh-coloured appearance. Its cut surface is studded over with 
stellated points, the radii formed of alternate whitish and flesh coloured lines, 
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which also run in other directions, and intermingle with each other under 
various forms. Small orifices can be seen opening on to these cut surfaces, 
and must be vessels cut across in making the section. The tumour is in¬ 
vested with two distinctly marked tunics—the peritoneal and proper coat, 
both very closely united, and both dense. The proper coat is less closely 
united to the surface of the tumour, than to the peritoneal coat. At two or 
three places these two coats are separated in patches about the size of a 
finger nail, ami look like emptied blisters. The tumour is nodulated over 
its whole surface, has a pinkish white colour, and in its external aspect has 
all the characters of some specimens of encephaloid degeneration that I have 
seen. Large vessels can be traced ramifying under its coats, and concen¬ 
tering towards the site of the pedicle, and terminating with open mouths 
upon its cut surface; one of these vessels is as large as a common sized 
goose quill. The tumour is of an uniform structure, no point having soft¬ 
ened down. I think it may be denominated fibrous or fibro-cartilaginous. 

Remurks. —The above case, in my opinion, is one that goes far in test¬ 
ing the propriety of gastrotomy. The cavity of the abdomen was laid open 
to the distance of 8 inches, and exposed over half an hour under very unfa¬ 
vourable circumstances: the great mass of the small intestines, a large por¬ 
tion of the colon, and a part of the omentum forcibly and suddenly ejected, 
and exposed to a temperature, during all this time, of at least 25“ below their 
natural heat; subjected, also, to constant handling in opposing their un¬ 
ceasing tendency to be forced out,—occasionally by the most powerful 
expulsive efforts,—and in continually folding or turning them out of the 
way ; and to considerable pressure and unusual force in replacing them. To 
this succeeded the repeated riding of these viscera for several days against 
the ligatures and wound in the violent strainings to vomit. This was 
a state of things calculated to produce the most intense and fatal form 
of inflammation ;—for it must be evident that peritonitis of the viscera is 
necessarily more mortal than that of any other form, and that that which 
supervenes in consequence of omental or parietal attachments, where there 
has been no exposure or handling of the bowels, is much more innocent and 
controllable. In Miss P’s case, therefore, peritonitis of the most violent and 
obstinate grade was to be apprehended. This did occur, but it yielded to 
active antiphlogistic means as readily as idiopathic inflammation. In the treat¬ 
ment of this case, however, we were convinced of the necessity of having 
the patient under our immediate charge, as death most probably would have 
occurred from inflammatory action had it not been promptly and decidedly 
met. 

Another cause, favouring an unsuccessful result in this case, was the diffi¬ 
culty of access to the pedicle, and the continued traction requisite to bring it 
into view. This gave the most pain in the operation. It was not until the 
uterus was dislocated, and considerably raised, that the thick, dense, and 
short peduncle was brought in sight, and this was transfixed and tied closely 
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lo the uterus, a circumstance calculated to excite metritis. This, however, 
did not occur, as the several vaginal examinations satisfactorily proved. 

Yet notwithstanding all these unfavourable circumstances, my patient is 
a living record of the propriety of the operation, and her recovery a strong 
argument towards establishing it in the minds of the profession. 

It may be said that my patient was not yet driven to the necessity of an 
operation, and that she might have lived a considerable time in comparative 
health and comfort But I would ask, has not the great error in this decried 
operation been to wait too long? Has it not been performed in cases where 
the vital functions have been so deranged that death would have been the 
inevitable result of any great change or sudden impression upon the system ? 
Look, for instance, at Dr. Chrysmar's last case, Mr. West’s third case, Mr. 
Phillip’s, Mr. Greenhotv’s, and Mr. B. Cooper’s cases. Has it not been 
deferred until such extensive adhesions have been formed with important 
organs, and until the mere size of the tumour has so deranged and impeded 
the most essential functions, that expectation of recovery was almost out 
of the question? See Chrysmar’s 3d case, and Clay’s 6th, 10th, and 
12th cases. Has it not been deferred until the disease has progressed and 
implicated adjacent organs, whose extirpation is almost necessarily fatal, 
and where the surgeon ought to have closed the wound without completing 
the operation? I allude to Clay’s 5th and 14th cases, and to Mr. Heath’s 
case. And ought it not to be a matter of surprise that, among the cases 
upon record, so many have terminated successfully in spite of the most unfa¬ 
vourable circumstances ? Take, for example, Dr. Roger’s case, Clay’s 3d 
and 13th cases, and my brother’s 1st case. If an earlier period were selected 
for gastrotomy, before the health had given way, when none of the im¬ 
portant functions had been impaired, is it not likely that the proportion of 
recoveries would be much greater than the present ratio? The mere 
wounding of the peritoneum and exposure of the peritoneal cavity can¬ 
not alone constitute the danger in this operation. This is seen in the 
thousand accidents to this cavity; in the timely operations for hernia; in 
paracentesis abdominis; in the no-tumour peritoneal sections of Messrs. 
Lizars, King, and Dolhoff; and in the unfinished cases of ovariotomy of 
Messrs. Galenzowski, McDowal, Smith, Lizars, Granville, Difienbaugh, and 
Walne, where the very circumstances which led to the operation were cal¬ 
culated to give a fatal preponderance to such exposure. If then this mem¬ 
brane can be punctured, lorn, cut, and its cavity exposed in so many wavs 
with comparative impunity, why wait until these tumours acquire the bulk 
of 10 to 70 pounds and more before attempting their extirpation? Whv 
wait until the tone of almost every organ in the body is impaired by pres¬ 
sure or congestion, when the wheels of life are literally clogeed, and when 
death would necessarily result from any other capital operation ? Why 
wait until the pathological condition of that very membrane, which has 
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been a spectre to so many, is past recovery i I therefore repeat the ques¬ 
tion, is it not surprizing that success should attend in any case, as it has in 
several, of such extent ? Bullet this operation be performed under the same 
circumstances that are selected lor other operations, when the system is in its 
best condition, and before health has been invaded by the disease, and I feel 
confident that its legitimacy will be established in the minds of the profession. 

Besides, it is admitted oil every side that these diseases are beyond the 
reach of medicinal agents. “ They seem to be removed so far from the 
general sympathies of the system ; so insulated in position ; so independent 
in function ; that the common agents for the removal or control of disease 
seem to waste themselves in unavailing attempts to influence their actions, 
or to modify their affections. Who flatters himself that he has removed a 
dropsy, resolved a scirrhus, or interrupted a suppuration in these bodies ? 
We believe, if lie be candid, none will declare he has. Little more, then, is 
ascertained, at present, than that these parts are very liable to disease, and 
but very little susceptible of cure. Unfortunately, they have much more 
frequently furnished subjects for the anatomist’s knife, than triumphs to the 
physician’s skill.” (Dewees.) “ There is little prospect before a patient 
afflicted with this disease but long continued annoyance, more or less suffer¬ 
ing, and sooner or later broken health, a shattered constitution, and death.” 
(Churchill.) It is needless to multiply authorities : no fact is more gene¬ 
rally admitted. If, then, medicine will not reach it in any of its stages, 
and surgery be not merely the dernier, but the only resource, why delay 
resorting to the latter until the very period when an operation of magnitude 
of any kind would be condemned? The opinion of Hunter, too, so often 
quoted by our opponents, that the less done for it the better, strongly sus¬ 
tains our argument, and was clearly given only in reference to its medicinal 
treatment and lapping. This opinion is corroborated by the testimony of 
the whole profession, and by the case of Miss P., whose general health 
suffered most while under medical treatment. 

With this view of the matter, I cannot regard the present list of operations, 
numerically considered, as a fair test for the propriety of surgical interfer¬ 
ence, as in many cases the knife was resorted to where death was already 
staring the patient in the face ; and consequently I cannot consider the ratio 
of mortality as fairly established. I would not wish to be understood, how¬ 
ever, as urging extirpation at an early period when the disease is stationary 
and inactive, and at the same time, independent of serious symptoms ; but 
“ delays are dangerous” under opposite circumstances. 

According to the diagnosis the case was considered ovarian tumour; and, 
during the excitement of the operation, a doubt of the correctness of this 
opinion did not arise. A close examination of the tumour afterwards, and 
a calm review of all the circumstances, led me to question the existence of 
ovarian disease : The peculiar form of the pedicle,—its vascular, fleshy, 
and resisting structure, entirely free from any fold of the broad ligament, 
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free from any evidence of the Fallopian tube, and having an almost sessile 
union with the uterus ; the uniform and fibrous structure of the tumour,— 
no fimbria: or disintegrated ovary traceable within it, while the latter could 
not have become assimilated in structure, the disease not being malignant; 
the investment of the tumour being perfectly smooth and free from folds or 
shreds of membrane; and the tumour located upon the uterus as if stuck 
there—all induced me to doubt its ovarian character, and to consider it a 
fibrous tumour of the uterus. This opinion has been fully corroborated by 
my brother’s unfortunate case, as will be seen by referring to his report. I 
am aware, however, that Bayle says that the development of fibrous tu¬ 
mours of the uterus has not been noticed before the 30lh year, although 
Ingleby thinks he has detected the disease in girls under the age of twenty. 

I am also aware that authors, in treating of fibrous tumours of the uterus, 
generally speak of them as occurring within its cavity ; and that cases are 
reported of scirrhous, cartilaginous, and fibrous tumours of the ovary having 
been extirpated, and also of having been met with in examinations after 
death. 

While referring to the character of the tumour, I will take this occasion 
to observe, in regard to my first case, that 1 consider the title given to that 
tumour, of “ Ovarian Cyst,” physiologically incorrect. By a close examina¬ 
tion of that cyst, I believe it originated, like the one on the opposite side, in 
the posterior fold of the broad ligament, below the ovary, and in expanding 
drew in the ovary, so as to cause it to constitute a portion of the upper walls 
of the cyst. If this be so, it cannot strictly be called an ovarian cyst. 
Does this not, therefore, account for the character of the fluid in that case, 
which differed so much from the ordinary fluid of ovarian dropsy ? When 
the Graafian vesicles lake on diseased action and become distended, is this 
not indicated by the fluid possessing those characters, greenish, grumous, 
soapy, chocolate-like, &c., which are considered pathognomonic of ovarian 
dropsy 1 And when the fluid is clear, transparent, and serum-like, does it 
not indicate that the disease has been developed exterior to the Graafian 
vesicles, in the stroma or parenchymatous structure of the ovary, or, exte¬ 
rior to the ovary, in some of the reflections of the peritoneum ? And when 
the tumour is mullilocular, the several cysts containing different kinds of 
fluid, and exhibiting a compound character, does it not indicate a develop¬ 
ment of disease both in the Graafian vesicles and the stroma of the ovary ? 
I merely throw out these queries as a hint to those physiologists who are 
now engaged in discussing this pathological question, not intending to pur¬ 
sue the inquiry here, as it has no bearing upon the surgical consideration of 
the question. 

The extension of gastrotomy to fibrous tumours of the uterus may, per¬ 
haps, be condemned. This case might have been reported one of ovarian 
tumour, if I had not preferred to relate things as they are. I pledge myself 
to the profession to treat this subject in all truth and candour, to falsify, 
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omit, or withhold nothing, and to write down errors, if such there be, in 
honesty and without fear—taking censure when deserved. In the decision 
of a matter of such weigiit to humanity, personal sacrifices ought to be 
utterly disregarded. If this operation is to be established, it must be on 
correct statements ; if it fail on such testimony, it fails justly, and forever. 
But if its establishment be attempted on falsified reports, and withheld facts, 
then human life must fall a sacrifice to personal and professional dishonesty, 
and the effort must necessarily die, covered with a mantle of human gore. 
Let the question, therefore, be met as it ought to be, and its history be a 
record of truth. I have acknowledged that the case was considered an en¬ 
largement of the right ovary, and this is the reason why I examined only 
the uterus and left ovary before closing the wound, believing the right one 
to have been extirpated. Proving to be a case of fibrous tumour of the 
uterus, it did not lessen the dangers of extirpation, as the same parts were 
involved, and the risks to the uterus and of hemorrhage increased. This, 
therefore, was an error of diagnosis. Should such errors of diagnosis, as 
occurred in this and my first case, militate aught against the operation ’ I 
think not. For whether it be the right or left ovary, or whether it be an ovary 
or uterine tumour, provided the case can be clearly diagnosticated as fit for 
gastrotomy, as these cases were, it could not affect the result. And the result 
is the great object after all. For should we start out to extirpate the right 
ovary, and end by cutting off the left, or, instead of amputating neither, we 
excise a uterine tumour, it in no material way varies or. magnifies the 
operation, nor affects the result. This case, therefore, may be of essential 
service by proving that ovariotomy is not the only form of gastrotomy worthy 
of consideration, and calls in question the position assumed by the British 
writers; that the impossibility of knowing beforehand the exact condition 
of the organs, which it is proposed to extirpate, forms one of the strongest 
arguments against the operation. Fibrous tumours, growing from the perito¬ 
neal surface of the uterus, sometimes reach to an enormous size, and, from 
their solid character, are likely to impede the functions of adjacent organs 
more than an ovarian cyst. Indeed, death has even been produced by injuries 
to the viscera, interposed between the enlargement and the parietes of the 
abdomen. The same circumstances, likewise, calling for extirpation of the 
ovaries, obtain here, and the removal of such tumours must be equnlly 
legitimate. 

In relation to the surgical treatment of fibrous tumours, a novel, curious, 
and ingenious process has been pursued by Dr. Walker, of Charlestown, 
Massachusetts, which never has been made public. I am indebted to the 
polite attention of Dr. H. J. Bowditch, of Boston, for the case, and have 
received, through him, permission from Dr. Walker to publish it. The 
introduction of it here cannot be regarded as an improper digression. 

I make the following extract from Dr. Bowditch’s letter to me: “ Since I 
No. XVIII.— April, 1845. 27 
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wrote I have seen Dr. Walker’s patient. She is a very intelligent woman, 
and had written down her state of health up to the time of the operation. 
The abstract is as follows: From her youth always liable to ill turns of 
pain in head, stomach and small of back to upper part of thighs. July, 
1831, had a very severe turn; violent pain in back, passing through to left 
side of bowels in front of left hip. Pain seemed like the ‘ turning of a vice,’ 
as if 1 something were drawn very tightly and would break.’ From this 
time until the following December continued to have very ill turns, when 
she first discovered a swelling ‘in front of left hip,’ [i. e., in abdomen just 
in front of sup. ant. spinous process, left side,] as large as a hen’s egg. 
This continued, and she was in poor health during the winter, and in the 
spring, being very ill, she applied to a physician, who prescribed vegetables, 
iodine, &c. She was better or worse according to circumstances. The 
following October [i. e., 1832], the tumour was as large as a goose’s egg. 
The subsequent December she consulted Dr. Channing, professor of obste¬ 
trics, who pronounced it ovarian tumour. She was under his care five 
weeks for palliative treatment, and she continued about the same during the 
winter. The following spring [1833] health more impaired, tumour aug¬ 
menting, and constant pains about ilium, and menorrhagia. The abdomen 
began to grow large, the legs were cramped; she had chills, heats and 
sweats. At this time she took iodine without benefit. From this time for 
three years the tumour continued to augment until the operation was per¬ 
formed. At that time she was larger [according to Dr. Walker] than any 
woman he had ever seen with twins. He could place only two fingers 
between the summit of the tumour and the ensiform cartilage. It rested on 
both ilia, and projected out at the sides very much beyond what is usual in 
pregnancy. The patient still kept moving about, but with the greatest diffi¬ 
culty, owing to the pain, the menorrhagia, and the extreme dyspnoea. She 
was wearied of life, and upon Dr. Walker suggesting the operation, she 
readily assented to its performance. He ordered her for a fortnight to keep 
perfectly quiet, and to take saline draughts every other day, and to live on 
the mildest diet. Meanwhile he had an instrument prepared like that repre¬ 
sented in the subjoined figure. At the operation he plunged a trochar and 

canula into the tumour, which was 



o. A solid round handle of metal. 

4 6 6. Three watch springs firmly 
ened into handle, 
c. A ring in handle. 


one of extreme solidity, and left the 
canula there for a few days in order 
to excite adhesions between the tu¬ 
mour and parietes. Considerable in¬ 
flammation was the result, but bleed¬ 
ing, &c., relieved it. When he was 
satisfied that adhesions had taken 
place, he passed the instrument just 
mentioned through the canula, and 
allowed its branches to push out into 
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the tumour. This augmented for a time, by inflammation, the size of 
the tumour. It was not removed for six weeks. Meanwhile an ichorous 
discharge, gradually becoming purulent, had been produced and tumour 
began to decrease. He then removed the instrument and found one of the 
prongs almost entirely destroyed. A new instrument was prepared. For 
several months the patient was kept on the bed, and gradually the tumour 
subsided almost wholly, so that no one could see that the belly was enlarged 
at all, and the dyspnoea was gone. The menorrhagia ceased from the first 
performance of the operation. Since the subsidence the patient has been 
able to do something for her own support and that of her sister, but a fistu¬ 
lous opening has continued. I examined the abdomen. This fistula is 
about one and a half or two inches below the umbilicus. There is a tumour 
or thickened mass, evidently attached to the parietes extending from a little 
above this opening down to the pubis. I could easily grasp it between my 
thumb and forefinger. The parts are somewhat tender. Patient has more 
or less pain daily, but seems very unlike an invalid. The pulse is habitu¬ 
ally slightly accelerated. The digestive functions go on well. The pain is 
much augmented when the fistula ceases its discharge, as it occasionally 
does. Dr. Walker is very kind about giving information upon this subject. 
I am not aware that any one has ever proposed, much less performed such 
an operation. Unfortunately, Dr. W. has mislaid his notes.” 

It will be observed, in the above case of Dr. Walker’s, that inflammation 
followed the operation, that the patient was confined to bed for several 
months, and that she has been preserved from premature death, and is now 
able to attend to her ordinary duties. Yet she is not cured; the sequel® of 
the disease remain to annoy her. She has thus passed, with a longer con¬ 
finement, through all the dangers of gastrotomy, and without that perfect 
riddance of the disease which the latter operation would have afforded her. 
I, therefore, would have preferred gastrotomy, and I offer this case as 
another argument in its favour, thanking Dr. W. for permitting me to use 
it, and cordially congratulating him upon this novel, and, in a measure, suc¬ 
cessful exercise of his ingenuity and skill. 

To the advocates of gastrotomy it is gratifying to observe that this opera¬ 
tion is gaining ground in the estimation of British surgeons, notwithstanding 
some of their reviewers have condemned it without measure. 

The question of preference in regard to the kind of section, minor or 
major, is still under discussion, and, according to the statistics, the ratio of 
mortality is least in the former. In addition to the arguments in favour of 
the large section, there is one light, however, in which this matter appears 
not to have been viewed, and which, necessarily having an important bear¬ 
ing upon this question, must be an element in the calculation, which will 
prevent its definite decision. In all minor sections, the tumour must be 
cystiform and free from adhesions—a state of things most favourable for 
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either operation. In solid tumours, or adhering cysts, the minor section 
must give way to the major operation—a state of things more unfavourable 
for success. Those very cases—where the weight and pressure of a solid 
tumour have been impeding the functions of the viscera; where adhesions 
indicate pre-existing disorganization of parts, and an injurious check upon 
their normal mobility ; where the operation is necessarily accompanied by 
much more violence; where there are many more points of irritation by 
ligatures; and where more extensive changes in the relative position and 
condition of the abdominal and pelvic organs follow—are the ones in which, 
apart from the mere size of the wound, the worst results would be antici¬ 
pated, and in which, too, the large section only could be employed. I see 
no way, therefore, in arriving at any accurate results, as the circumstances 
so greatly differ, nor can I conceive the use of attempting its decision, when 
the condition of things must govern in the case after all. I can see no par¬ 
ticular reason why the minor operation should be preferred to the major; 
and until we become more familiar with all the shades of diagnosis, so as to 
clear up all doubts about adhesions and the character of the tumour, I shall 
consider the large section as safe to the patient, and more satisfactory to the 
operator; and that the arguments in its favour, advanced by Messrs. Clay 
and Walne, remain unaffected by the results. I would also call the atten¬ 
tion of the profession to the fact, that the last case of Mr. West, and the 
case of Mr. Hargraves, both of which recovered from the minor operation, 
were not cured of the disease, and that where there are complications of dis¬ 
ease, as in the third case of Mr. West, and in Mr Phillips’ case, the minor 
section is as likely to prove as fatal as the major. 

Having with considerable labour prepared, for my own use, for the con¬ 
venience of reference, a tabular synopsis of all the operations so far as they 
have come to my knowledge, and referred to the authority for each case, I 
offer it for publication in connection with the report of the above case, 
believin'* it to be the most accurate and extensive collection of cases yet pub¬ 
lished. In making the distinction between the large and small peritoneal 
sections, I have adopted the limits specified by Churchill: all cases of and 
under four inches are denominated minor, and all above that major opera¬ 
tions—while the distinction by Phillips [ Amer. Med. Journ., Oct. 1844, 
p. 491,) is preserved as far as practicable under the head of “ remarks.” 

In the following table I have noted 101 operations, 18 of the minor sec¬ 
tion, 75 of the major, and 8 unknown. Of the minor operation 13 recovered, 
5 died, or 1 in every 3 3-5 ; of the major 44 recovered, 31 died, or 1 in 
of the unknown, 6 recovered, 2 died, or 1 in 4. Total; G3 re¬ 
covered, 38 died, or one in 2§j, or 38 in 101. 

Of the 101 operations, 20 were not completed, or 1 in 5=^; and in G 
there was no tumour, or 1 in 1G| cases. 

Of the unfinished operations, 12 were the large sections, 6 the small, and 
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2 unknown; 7 of the first recovered, 5 died, or 1 in 2J; 3 of the minor 
recovered, 3 died, or 1 in 2 ; and both of the unknown recovered. Total, 
12 recoveries, 8 deaths, or 1 in 24 of the unfinished cases. 

Of the operations in which no tumour was found, 3 were major, and 1 
minor; 3 of the former recovered, 2 died, and the minor recovered—making 
4 recoveries, 2 deaths, or 1 in 3. 

In 11 cases other important diseases co-existed ; in one of these the ope¬ 
ration was left unfinished, and the patient recovered; death occurred in all 
the rest. 8 of these cases were the major, 2 the minor, and one the un¬ 
known section. 

In 42 cases there were adhesions; in 28 none; in 31 not stated. Of the 
first 24 recovered, 18 died, or 1 in 2’ ; of the second 20 recovered, 8 died, 
or 1 in 3.4. 

Of the cases complicated with other important diseases, 5 were mani¬ 
festly not proper for the operation, and 3 ought to have remained unfinished 
after the abdominal section was made. Throwing the former out of the esti¬ 
mate, would leave 9G legitimate cases, and rating the latter according to the 
mortality of unfinished operations, it would make 64 recoveries, 32 deaths, 
or 1 in 3, or 33] in 100, which I consider the correct rate of mortality of 
the operation as it is represented by the following table. 

If, however, we throw out altogether the eleven cases which were com¬ 
plicated with other important diseases, we will have 90 cases—02 reco¬ 
veries, and 28 deaths = 1 in 3 r \, or 31] in 100; which, perhaps, is the 
fairest estimate of the rate of mortality or the cases at present on record. 

The cause of death in the 38 fatal cases is recorded as follows : 

From hemorrhage, 8 ; peritonitis, 8 ; exhaustion, 2 ; inflammation of mu¬ 
cous coat of large intestines, 1 ; gangrene of intestines, 1 ; gangrene of perito¬ 
neum, 1 ; peritonitis and gangrene, I; causes not stated, 10. Total, 38. 

The period of death after the operation in the 38 fatal cases is recorded as 
follows: 

Died the 42d day, I; in 3 weeks, 1 ; the 10th day, 1 ; the 9th day, 1 ; 
the 7th day, 3 ; the Gth day, 3; the 5th day, 1; in 3 days, 3; in 2 days, 1 ; 
in 3G hours, 5 ; in 32 hours, 1 ; in 30 hours, 1 ; in 17 hours, 1 ; in 8 
hours 1; immediately, 2 ; time not stated, 12. Total, 38. 

The average time of death in the 20 cases stated, 5.7 days. 

The query proposed in the report of my first case, in reference to the 
cause of death from hemorrhage, is sufficiently answered by the table. 
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Cause of death. 


Peritonitis 


Gangrene of in¬ 
testines 


Peritonit. and 
gangrene 


Secondary he¬ 
morrhage 


Gangrene of 
peritoneum 


Hemorrhage 


REMARKS. 


By incision, the use of tents, and subse¬ 
quent extirpation of the mortified cvsl 

Opened the tumour, tore up the cells, fixed 
it by ligature to the wound, and ob¬ 
tained a perfect cure. 

Cyst opened, dirty gelatinous fluid with¬ 
drawn. and sac removed; wound 3 in. 
to the left of rectus muscle. 

Both ovaries affected, cyst opened, bloody 
and gelatinous matter escaped, adhe¬ 
sions to bladder and uterus, incision in 
the same place. 

Incision in huca alba. 

Profuse hemorrhage. 

Incision on the left side. 


Extensive adhesions to colon, stomach- 
and peritoneum: one gallon of yellow¬ 
ish green serum in abdominal cavity. 

Afterwards became pregnant 

Diseased and deformed from infanev; 
tumour varicose; pedicle 1 in. thick; 
ascites. 


Emptied the cyst, and removed it. 

The uterus was the most voluminous part 
of tumour. 

Sac emptied, but too adherent to be re¬ 
moved : slight peritonitis; sac and ab¬ 
domen again filled. 

Emptied the cyst, and removed it. 


The animal ligature used gave way pre¬ 
maturely. 

Thu patient tapped herself 90 times. 

Deceived hy great obesity and distended 
fulness of bowels. 

Some hemorrhage, ascites, other ovary 
diseased, but too adherent to be removed. 


Omental tumour: blood escaped. 


Very adherent, incised largely, and care¬ 
fully emptied. 

Death attributed to venesection, under the 
false alarm of peritonitis. 

Inseparably connected with brim of pel¬ 
vis; removed a sacculated portion of it 

Startled at the size of the base of tumour, 
and flow of blood on puncturing it. and 
operation abandoned on account of ad¬ 
hesions. 

Cyst unintentionally opened, emptied, re¬ 
lieved of very extensive adhesions, and 
removed. 

Had been tapped 5 times in six months: 
had a broad base, and not removable 
from os innomiuatum. 


REFERENCES. 


Hist, de Societe Roy. de Mfidecine at 
1753, p. 290, and Edin. Med. Surg. 
Joum., v. 15, p. 532 


Ibid., and Jcnffrcson’s Essay, Lond. 
Med. Gaz., 1541-5, p. £1. 

Am^r. Jour, of Med. Sciences, from 
Eclectic Repertory, p. 201. 

Ibid. 


Ibid. 

Ibid. 

Ibid. 


Momhlv Jour, of For. Med.,vol. iii., n 
440: Phiia-, 1529. 

Ibid. 

Ibid. 


Ibid. 

Ibid. 


Amur. Med. Recor.. vol. 5th. p. 121. 
Med. and Sure. Memoirs, by X. 

Smith; edited by X. R. Smith, p. 231. 
Ibid. 


X. Ainer. Med. Joum., Jan.. 1=20. 
New York Jl. of .'led., Sept., 1543. n. 

Ibid. 

Ibid. 

Amcr. Med. Recor., vol. Sth. p. 23. 

Churchill’s Essay, and Jc a fire son’s Es¬ 
say, in Lon. Med. G az^l 514-45. p.Sl. 
Ibid. 

Ibid., and Phillips’ Table in Med. 

Chirurg. Trans., v. 27, p. 472. 

n.id. . 

Velpeau’s Open Surg., p. 525. 

Churchill’s Essay, from Med. Gaz., 
Jan. 13,1543. 

Ibid. 

Velpeau’s Oper. Sure., p. 529, and 
London Med. Gaz., 1511-45. p. 61. 


New York Medical and Phys. Jour., 
Jan., 1530. p. 255. 

ChnrchilPs Essay, from Forieps Not- 
zen. 
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Cause of death. 


Hemorrhage 

Peritonitis 

Sunk 

Jnfl. of mucous 
coat of large 
intestines 

Hemorrhage 

Inflammation 

Hemorrhage 

Hemorrhage 

Inflammation 

Exhaustion 


Peritonitis 


REMARKS. 


First tapped, and 2 weeks after removed 
ovary. 

Ligature slipped. 

Fluid evacuated, sac drawn out, and re¬ 
moved. 

Cyst emptied of 27 pints, drawn out, and 
removed. 


Cyst emptied of 15 pints, and removed. 

Declined removing it, being solid and 
fixed in pelvis by adhesions. 

Cyst emptied of 20 pints, drawn out, and 
removed. 

Cyst emptied of 24 pints, drawn out. and 
removed. 

Constitution much shattered previously. 

Not removed on account of adhesions: 
had to be tapped afterwards. 

Not removed on account of adhesions. 

Extensive ulceration of bowels of some 
standing; died from other disease, not 
the operation. 


Incision 27 inches; tumour 25 lbs. 

Extensive adhesions: tumour 21 lbs. 

Incision 25 inches: tumour 73 lbs.: very 
extensive adhesions. 

Adhesions extensive. 

Tumour and entire uterus, excepting the 
cervix, removed. 

Ovarian tumour 20 lbs.; very extensive 
adhesions. 

Tumour 2d lbs. 

Tumour 31 lbs.: extensive adhesions. 

Tumour 5! lbs.; very extensive adhc- 

5.01IS. 

Tumour 21 lbs.; Dr. Clay says recovered 
trom operation. 

Tumour 20 lbs.; very extensive adhe¬ 
sions. 

A ligature was applied around the cer¬ 
vix, and the uterus and ovaries re¬ 
moved. 


Narrow escape, followed by phlegmasia 
dolens. 

Tumour 25 lbs. 

Extensive adhesions caused him to desist. 

Fibrous tumour of uterus resting acaiust 
incision is supposed to have caused 
death. 

Incision Hitt.: sac partially withdrawn: 
an obstacle presenting, was again re¬ 
turned. 


Sac punctured, emptied, and excised. 


REFERENCES. 
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Ibid. 
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Ibid. 

Lancet, Nov. 25,1537. p. 307. 

Lancet, Oct. 14,1530. 
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Ibid. 
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Ibid. No. 103. 

Ibid. No. 104. 
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Cause of death. 


Hemorrhage 

Hemorrhage 

Peritonitis 

Peritonitis 

Peritonitis 

Insidious peri¬ 
tonitis 



Incision five inches; cyst emptied,-with¬ 
drawn. and excised. 

Followed by; slight peritonitis. 

Many adhesions; sac emptied of firm gela¬ 
tinous matter, and excised; incision S 
inch.; tumour 33 lbs. 

Both ovaries removed. 

4 uterine tumour?, with thick vascular 
pedicles: extensive adhesions; hemor¬ 
rhage from slipping of ligature. 

The uterus, tumour, and all were re¬ 
moved. 

Phlegmasia dolens followed operation. 

Large vessels on tumour. 

For four years previously frequent ute¬ 
rine hamtorrhage. 


Load. Med. Gaz.. Dec. 29. lid3, p. 4U9. 

Ibid., Dec. 8.1813. 

Ibid., Aug. 15.1543, p. 732. 

Amur. Med. Jour.. Jan., 1544. p. 41. 
Not yet reported. 

Lond Med. Gaz-, Dec. £, 1543, p. 309. 

Ibid., 1941-15, p. 51. 

From Guy’s liosp. Rep., OcL, 1543. p. 

Med. Chir. Trans., vol. 27. p. £3, and 
Am. Jl. Med. Sci., July, 1514, p. 251. 


A portion of omentum had been included Med. Chir. Trans., vol. 07. p. 70, and 
in the ligature. Am. Jl. Med. Set., Ap., 1514, p. 402. 

Colon involved in a broad pedicle; feeble Amer. Med. Jour., July, 1844. n. 43 
constitution: both ovaries diseased. 

Thick, fleshy pedicle; followed l.v violent Ibid., April. 1545. p. 3(0. 
peritonitis; intestines troublesome. 


Contents of cyst a light amber colour, and 
contained a very small quantity of al¬ 
bumen. 

Tumour tapped before extraction. 

Ascites. 

Muli snout tumour. 


Portion of fluid removed before extrac¬ 
tion. 

Two tumours; cyst emptied before re¬ 
moval. 

Cysts emptied before removal. 


Not removed on account of adhesions. 

Not removed on account of adhesions. 
The patient rapidly recovered from die 
operation, after the peritoneal cavity- 
had been exposed for 2 hours: but the 
disease progressed, and she died from 
the disease in about 2 months. 


Lond. Med. Gaz., Aug. 1G, 1541. 

Med. Chir. Trans , vol. 27. n. 472, 
Phillips’Table. 

Ibid. 

Ibid. 

Ibid. 

Ibid. 

Ibid. 


Lond. Med. Gaz., 1944-45. p. 54. Jeaf- 
freson’s Table. 

Med. Chir. Trans., v. 27, p. 474. 

Ibid. 

Ibid. 

Ibid. 

Ibid. 

Ibid. 

Lond. Med. Gaz., 1541—15. 

Western Lancet, Oct.. 1514- 
Not reported. 






